$§00023200004 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 24/02/2023 11:23 (SGT)
SUBMITTED BY: Enny

VERSION: 1 (24/02/2023 11:23 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/02/2023 11:23 (SGT)

Both Policyholder and Actual Driver
23/02/2023 18:30 (SGT)

Singapore

PIE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report S00023200004

SLH2907L

No

QUAH KIM HYE

SXXXX433Z
PROFISHER84@GMAIL.COM
(Phone) +65-92716113

Toyota
SIENTA HYBRID 1.5G A

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited

QUAH KIM HYE
SXXXX433Z
23/11/1984
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report S00023200004

29/12/2015

7 YEARS AND 2 MONTHS
Male

(Phone) +65-92716113

PROFISHER84@GMAIL.COM
BLK 56 LAKESIDE DRIVE 13-32 SINGAPORE 648318

Yes

No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
Yes
EMAIL TO INCOME INSURANCE

SLL681D
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private hire

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SNC8018R

Private hire

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person
Gender

Phone No

Address

Accident report S00023200004

UNKNWON

SLL681D
Yes
Yes

UNKNWON

SNC8018R
Yes
Yes

QUAH KIM HYE
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Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report S00023200004

SLH2907L
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accidaent to speed up the claims process.
2. This Form must be completed by the Pelicyholder andlor the Actuai Driver,
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability,
4, Theissuve and acceptance of this Form by insurance companies is not an admission ¢f pelicy liability on the part of the insurance companles.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be {orwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving 2nd that copies of this report will for a fee be made available upon applcation by interested parties.
By the lodgement of this repert (o the insurers, you hereby consent te the archiving of this report at the centre and to copies of the
repert being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent thal:
(a) My insurer, my workshop and the General Insurance Association of Singapore {'GIA™) may/are permitied to collect, use, disclose
andler process my perscnal data/personal infermation set out in this [form] and any other personal information provided by me or

7

possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Persanal information to all insurer(s)
who have insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers”), the Insurers’ lawyersfiaw firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling andior dealing with my claims including the setifement of the claims and any necessary investigations relating Io
the claims;

(i) investigating the accident andfor my claims;

(i) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mating of correspondence, slatements, invoices, reperts or nolices 1o me, which could involve
disclosure of certain personal data about me o bring aboul delivery of the same as well as on the extemal cover of envelopes/mail
packages), andlor

{v) complying with applicable law in adminisiering, processing, handling andlor deating with my claims,

(ccllectively the "Purposes”} 4
{b) all insurer{s) who have insured vehicle(s} involved in this accident and the Insurers” lawyersflaw firms, may/are permilted to collect,
use, disclose andlor process my Persona! Informatien for one or more of the above Purposes; and
{¢) my Personal Information may/can be disclosed by any of the Iasurers andlor GIA to their third-party service providers or agents
{including their lawyersfaw firms), which may be sited oulside of Singapore, for one or more of the above Purpeses,

g

Policyholde?fsfgnature I Date & Timo Driver's Signature (f diver is not the pelicynolder) / Diata
7—\{ 02/ 23 & Time
Sketch Plan
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SKETCH PLAN #2

lDescnan.r tance of the Accident
vericLe no: SLH 1’(07 L. acciDenT pATE s Tive: 23 -Teb~2023  (830hry
contacT Numser: G27( 6113 E-MAIL: P""TCIS‘)U@‘F@QMQ,/ coms

LOCATION: £PE Tunne|

_On 23 ~&b-2023 around  (83@Wr5 L wos drivieg Vehice
SLH290TL  qglong KPE tunnel towards EcP. As VL was exitivg
Exit 3 o PIE, e traffic in front of "y whicke s

oww{ down. I slowed down wmy Mhick as well. Sudaﬁewiq/
Heve  was  a loud bam Weard ~frowm Hie vear of mny Vel ele .

1 then felf an_immot™ on the war of Y/ vebicle . Th. imgact.
causell wn/ el ce o 1ef‘: forumid, Upoa COWI-V;q out of wmy

vonide, "I wnpticed Frab \ehicle STEBE SLRLELD Toyo'fa

gt Corollq Altis hes caseb crvashed only the year of wzv

Veide, T veviewed dwe W-car camerq  Video footase and’
vealised tha,‘f vehicle@ SLL 6810 has  crashed I‘&JO awOfﬂé"‘

vinele & swe 8018 2 Hondy Fit First  hefsre crashing into

Y Nehide, One gnssenger from  yehick SULL- 681D and one

S(M @f -Frow; Q/ehrde SNCEOISE  were CoWewa fo The

tqos;n by ambulance, An LTA Traffic warsha| came o
fake c{m«in "detdls _of the accident. Later ou, Tratfic Police
arvived fo ke statwens from me and the Gher 2 drives)
L wos advised 10 mate g po/;az reporf (T 20230223/2(3)
afte leaying the acciderd s cene,

NOTE PLEASE NOTE THAT YOUR NSURER MAY HAVE A 14 DAYS TIMF FRAME FOR YOU TC SUEMIT AN

~OWINDAMAGE CUAIM UNDER YOUR OWIN'FOLICY, PLEASE CHECK YOUR FOLICY FOR MORE INFORMATION.
)
PLEASE STATE! ( } CLAIM OWN POLICY yﬁ:wu THIRD PARTY { JCLAIM CDITP AT OTHER WORKSHOP { ) REPORTING ONLY
Ll

Declaration
1We declare the foregoing particulars are true in every respect.

zgg,j,

Pelicyhgider's Signature / Date & Time Driver's Synature (if driveris not the pelicyholder) / Date Wilnessed by Reporting Centre Personnel

l‘;L/O 2/23 /OZ. 7Qﬂq & Tima (Name as in NRIC/D ‘:d)
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Jurong West N.P.C

AR LI R

Ti2023022

lof3
Report No. T/20230223/2113

700 Corporation Road SINGAPORE 649818

Tel No: 1800-26839589

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/02/2023 23:01 (G/20230223/0148 215
; . , T R R Al
Name of Informant: Address:
QUAH KIM HYE 56 LAKESIDE DRIVE #13-32 SINGAPORE 848318
ID Type /1D No.: Contact No.:
NRIC NO / S8460433Z2 Home/Office: Mobile: 92716113
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 38 23/11/1984 Vehicle Owner
Race: Language: Institution / Schocl Name:
Chinese
ccupation: Driving Licence Information:

EQUIPMENT ENGINEER

Class: 3 Date of Expiry:

SO i RS
Type of Date/T ime of Type of Location:
Accldent: Conveyed By Ambulance Accident: Bend
. 23/02/2023 18:30
Location:
PAN-ISLLAND EXPRESSWAY
Weather: Roead Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traific Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Cellisicn: Anyene conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Seri ously
Damaged

-Seriously 1
Damaged

Seriously | 1
Damaged

Any Pedestnan Involved No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report S00023200004
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SKETCH PLAN #4

HOLICE FORCE I AR AR

T/20230223/2113
Police Station Of Origin: 20f3
Jurong West N.P.C Report No, T/20230223/2113
700 Corporation Road SINGAPORE 648818
Tel No: 1800-2689969 CONTINUATION OF REPORT

Related Vehicle SL‘H2907L (Car) Contact No.| 82716113
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge ! NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 23/02/2023 at about 1830hrs, | was driving my vehicle (SLH2907L) at the slip road leaving KPE
towards PIE, my vehicle was hit at the rear by vehicle (SLLE81D).

[ got out of my vehicle to see the condition of the car. | saw another vehicle (SNC8018R) was also rear
ended. The driver of SLL681D went lo check on me to see if | was fing, LTA traffic warden, Traffic Police
and Ambulance came to the scene, The ambulance send one passenger from (SLLE81D) and
(SNC8018R) to the hOspital after the Traffic Palice interviewed them. | was then advised by the Police
officer to lodge a report at the nearest Police station.
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SKETCH PLAN #5

SINGAPORE AT AR

/202

Police Station Of Origin: 3of3
Jurong West N.P.C Report No. T/20230223/2113
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689998 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerlificale wilth you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: Signature Cf Informant:
J/

SGT 2 Tang Wei De, Maximilian m_ W

Signature Of Interpreter: Date/Time:
Not applicable 23/02/2023 23:01

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

e ———— OTEA T o R L N e o d

QN 1T AL
DT OO UINUNN I IALAT 1Y

Contact No.: 86188347

TAMN = -

NP1€8
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